
DECLARATION OF EMERGENCY 

Department of Health and Hospitals 

Bureau of Health Services Financing 

Laboratory and Radiology 
Reimbursement Rate Reduction 

(LAC 50:XIX.4329 and 4334-4337) 

The Department of Health and Hospitals, Bureau of 
Health Services Financing amends LAC 50:XIX.4329 and 
§§4334-4337 in the Medical Assistance Program as 
authorized by R.S. 36:254, pursuant to Title XIX of the 
Social Security Act and as directed by Act 19 of the 2008 
Regular Session of the Louisiana Legislature which states: 
"The secretary shall, subject to the review and approval of 
the Joint Legislative Committee on the Budget, implement 
reductions in the Medicaid program as necessary to control 
expenditures to the level appropriated in this Schedule. 
Notwithstanding any law to the contrary, the secretary is 
hereby directed to utilize various cost-containment measures 
to accomplish these reductions, including but not limited to 
precertification, preadmission screening, diversion, fraud 
control, utilization review and management, prior 
authorization, service limitations and other measures as 
allowed by federal law.” This Emergency Rule is 
promulgated in accordance with the provisions of the 
Administrative Procedure Act, R. S. 49:950 et seq., and shall 
be in effect for the maximum period allowed under the Act 
or until adoption of the final Rule, whichever occurs first. 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing 
repromulgated all of the Rules governing reimbursement for 
laboratory and x-ray services in a codified format for 
inclusion in the Louisiana Administrative Code (Louisiana 

Register, Volume 28, Number 5). As a result of a budgetary 
shortfall, the bureau has determined that it is necessary to 
amend the provisions of the May 20, 2002 Rule to reduce 
the reimbursement rates paid for laboratory and x-ray 
services, hereafter referred to as radiology services. 

This action is necessary to avoid a budget deficit in the 
medical assistance programs. It is estimated that 
implementation of this Emergency Rule will reduce 
expenditures in the Medicaid Program for laboratory and 
radiology services by approximately $1,090,570 for state 
fiscal year 2008-2009. 

Effective February 26, 2009, the Department of Health 
and Hospitals, Bureau of Health Services Financing amends 
the reimbursement methodology for laboratory and 
radiology services. 

Title 50 

PUBLIC HEALTH―MEDICAL ASSISTANCE 

Part XIX.  Other Services 

Subpart 3.  Laboratory and Radiology 

Chapter 43. Billing and Reimbursement 

Subchapter B. Reimbursement 

§4329. Laboratory Services (Physicians and 

Independent Laboratories) 

A. Providers should use the most appropriate Healthcare 
Common Procedure Coding System (HCPCS)/Current 
Procedural Terminology (CPT) code representing the service 
performed when submitting claims to Medicaid. 

1. - 3. Repealed. 

B. Guidelines indicated in the pertinent CPT manual are 
to be followed when billing for these services unless 
specifically directed otherwise by the Department. 

C. Limitations on select services are indicated on the 
published fee schedules and/or in provider manuals. 

D. Reimbursement for clinical laboratory procedures 
shall not exceed 100 percent of the current year’s Medicare 
allowable. Reimbursement of clinical laboratory services 
shall pay the lower of billed charges or the fee on file, minus 
the amount which any third party coverage would pay. 

E. Those services not subject to the Medicare fee 
schedule shall continue to be reimbursed to physicians and 
independent laboratories based on the published Medicaid 
fee schedule or billed charges, whichever is lower. 

F. Effective for dates of service on or after February 26, 
2009, the reimbursement rates for laboratory services shall 
be reduced by 3.5 percent of the fee amounts on file as of 
February 25, 2009. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
46:153, R.S. 49:1008(A), P.L. 98-369, and Title XIX of the Social 
Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 28:1025 (May 2002), amended LR 35: 

§4334. Radiology Services 

A. Providers should use the most appropriate Healthcare 
Common Procedure Coding System (HCPCS)/Current 
Procedural Terminology (CPT) code representing the service 
performed when submitting claims to Medicaid. 

B. Guidelines indicated in the pertinent CPT manual are 
to be followed when billing for these services unless 
specifically directed otherwise by the Department. 

C. Limitations on select services are indicated on the 
published fee schedules and/or in provider manuals. 

D. Reimbursement of radiology services shall be the 
lower of billed charges or the fee on file, minus the amount 
which any third party coverage would pay. 

E. Effective for dates of service on or after February 26, 
2009, the reimbursement rates for radiology services shall be 
reduced by 3.5 percent of the fee amounts on file as of 
February 25, 2009. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
46:153, R.S. 49:1008(A), P.L. 98-369, and Title XIX of the Social 
Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 35: 

§4335. Portable Radiology Services 

A. Providers should use the most appropriate Healthcare 
Common Procedure Coding System (HCPCS)/Current 
Procedural Terminology (CPT) code representing the service 
performed when submitting claims to Medicaid. 

B. Reimbursement of portable radiology services shall 
be the lower of billed charges or the fee on file, minus the 
amount which any third party coverage would pay. 

C. Effective for dates of service on or after February 26, 
2009, the reimbursement rates for portable radiology 
services shall be reduced by 3.5 percent of the fee amounts 
on file as of February 25, 2009. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 
30:1026 (May 2004), amended LR 35: 



§4337. Radiation Therapy Centers 

A. Effective for dates of service on or after February 26, 
2009, the reimbursement rates for laboratory and radiology 
services provided by radiation therapy centers shall be 
reduced by 3.5 percent of the fee amounts on file as of 
February 25, 2009. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Bureau of Health Services Financing, LR 35: 

Implementation of the provisions of this Rule is 
contingent upon the approval of the U.S. Department of 
Health and Human Services, Centers for Medicare and 
Medicaid Services. 

Interested persons may submit written comments to Jerry 
Phillips, Bureau of Health Services Financing, P.O. Box 
91030, Baton Rouge, LA 70821-9030. He is responsible for 
responding to inquiries regarding this Emergency Rule. A 
copy of this Emergency Rule is available for review by 
interested parties at parish Medicaid offices. 

 
Alan Levine 
Secretary 
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